4

- _ - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # NOOOOO008221  «..~= Secretary of State

1. Entity Name i -
/ 06-25-2002 90449 042 ****g] 25
THE HEATHERS AT LAKE JOVITA HOMEOWNERS ASSQOCIATI \/
ON, INC.
Principal Place of Business Mailing Address
20 COCOANUT AVE : 290 COCOANUT AVE . ) 6 g )
SARASOTA FL 24236 SARASOTA FL 34235 : o v
Suite, Apt. #, atc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
O5- (124508 —~,
City & State City & State 4. FEi Number ‘2 Applied For
~APPHED-FOR h Not Applicable
Zip Cauntry Zip Country ) ) $8.75 Addiional
. 5. Certificate of Status Desired O Fae Roquired
8. Name and Addresas of Current Reglaterod Agent 7. Name and Address of New Reglatered Agent
Name
_MCCI..ENATHEN,CHAD M - - . _{|_ Street Address (P.C. Box Numbar,is Not. Acceptable _ - _ (e |~
2033 MAIN ST, SUITE 400
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits (his staternent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signaiura, typed or printed name of registarsd agent ang ttke ¢ spplicabls. {NOTE: Registered Agent signalure requlred when romstating) DATE
X ¢. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Feis Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D [ Dekets TE I changs [ Addition | 5
NAME MUSTARI"RONALD * NAME . &
steeeT ADORESS 1 200 COCOANUT AVE STREET ADDRESS g,
CTY-5T-2P SARASOTA FL 34236 CITY-57-21F §
TILE D T Detete TITLE [JcChange  [7] Addition | 5
e ANDREWS, J § . g
steer sooress 1290 COCOANUT AVE STREET ADDRESS
cry-sT-2¢ - |SARASOTA FL 34238 CiTv-st-2P
me D ' p me oanicl LuldS D e aemton
| VOORHEES, JOAN - 5a0 Coceanut /e
sireEr ouhess (290 COCOANUT AVE e e e [
cv-s-2v | SARASOTA FL 34236 o 52 Sayoenta, F- 3uAD0
e, T T o OoeeteJme |7 T () change T Addion
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
ciry-S1-2p CITY-§T-7P
e | L] Detete TTE - [ change [ Acdition
. NAME S SO RAME
STREETADODRESS | -+%. 7.7 "~ oo STREE] ADDRESS
crry-st-ze {1 o CITY-$T-2P
TITLE [ peets TITLE O Change ] Adudition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CIIY-S7-21P CITY-ST-2IP
12. ! hereby certify that the jnformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centity that the information

indicated on this report dhgupplemental report s true and accyrate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the carporation dr the recajver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tlaghmenywith an address, wilh gl other like empowered. El

SIGNATURE: NS \RAANNRE-REQUIRED L4 D);"L

SIGNATURE AND TYPED OR PRINTED NAME OF DFFICER OR ]




